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The preliminary report upon this subject was presented 
in March, 1906, as a thesis for admission to The American 
Association of Genito-urinary Surgeons and was published in 
The Medical Record of October 13, 1906. In The American 
Journal of Urology for May, 1906, an article appeared by 
Dr. L. Bazet of San Francisco entitled “ A Preliminary Note 
on Epididymotomy for Blenorrhagic Epididymitis Based on 
65 Cases,” in which he states he first performed this operation 
in 1897, but as there was no published report of his work 
before May, 1906 ,1 was unaware of his operation and for that 
reason no mention of it was made in my preliminary paper. 
His operation differs from mine in that the incision is differ¬ 
ently located and that he does not open the tunica vaginalis 
which has been a seat of marked disease in all my cases. It 
is interesting to note that the results claimed for his operation 
are practically identical with those reported in this paper. In 
his communication he states that patients are up and about in 
from 4 to 7 days but does not state the rapidity with which the 
induration of the epididymis disappears, so of course I cannot 
state whether the results arc as good as regards this feature 
as if the tunica vaginalis had been opened and the fluid nearly 
always present therein evacuated, the false membrane covering 
the epididymis removed and the tunica vaginalis irrigated with 
1 to 1000 bichloride solution and drained. 

Dr. Bazet states that in the last eight years he has operated 

* Read before the American Association of Genito-urinary Surgeons 
at Hot Springs, Va., June 2, 1908. 
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on 65 cases and says that the operation is benign and that it 
ought to be performed as soon as the disease is diagnosticated. 
He has found the gonococcus present in one-third of his cases 
and has never had any atrophy, hernia, necrosis of the testicle 
or any mortality. In his preliminary report he does not state 
the percentage of cases in which pus was present nor the length 
of time the disease had existed before operation. 

I will not go into the history of operations for gonorrhoeal 
epididymitis in this report as I took up this point in my original 
paper. At the time I operated on my first case I had never 
known of any open operation having been done for this condi¬ 
tion. The operative treatment for gonorrhoeal arthritis was 
the procedure that suggested to me the surgical intervention 
in these cases. I feel it might be well to give a brief resume 
of the operation as described in my previous paper, which op¬ 
eration I have found no reason to modify. At a point over the 
juncture of the epididymis and testicle an incision 6 to 10 cm. 
long is made through the skin and parietal layer of the tunica 
vaginalis. After the serous membrane is opened all the fluid 
is evacuated and the enlarged epididymis examined through 
the wound. The testicle with its adnexa is delivered from 
the tunica vaginalis and enveloped with warm towels. The 
epididymis is then examined and multiple punctures made 
through its fibrous covering with a tenotome, especially over 
those portions where the enlargement and thickening is great¬ 
est. The knife is carried deep enough to penetrate the thick¬ 
ened fibrous capsule and enter the infiltrated connective tissue. 
When the knife is through the thickened covering of the 
epididymis a very marked lessening of resistance will be felt. 
If pus be seen to escape from any of the punctures, the opening 
is enlarged and a small probe inserted in the direction from 
which the pus flows, then by a backward and forward motion 
of the probe the opening is enlarged and the pus allowed to 
escape. By this method I believe there is less danger of in¬ 
juring the tubes of the epididymis than by cutting with a knife. 
After the probe is passed in, pus will be evacuated by light 
massage in the region of the abscess and a fine pointed syringe 
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is used in washing out the cavity with 1 to 1000 bichloride of 
mercury, followed by physiological salt solution. The testis 
is then restored to its normal position, and in every case the 
tunica vaginalis is thoroughly washed with 1 to 1000 bichloride, 
followed by normal salt solution. The incision of the tunica 
vaginalis is lightly closed with a rnnning catgut suture, a 
cigarette drain of gauze is then applied over the incision, the 
skin being brought together with a subcutaneous silver wire 
suture, the cigarette drain passing out at the lower angle of 
the wound. Silver foil and a sterile dressing are now applied 
and the part supported by a wide T bandage. 

In every case in which I have operated fluid has been 
present in the tunica vaginalis, varying in amount from two 
drams to two and one-half ounces; the larger the swelling the 
greater the amount of fluid. This fluid resembles that seen in 
gonorrhoeal joints, in that it is usually slightly blood-stained 
and contains a varying amount of fibrous material in which 
are entangled a few leucocytes. The parietal layer of the 
tunica vaginalis is congested and that portion of the tunic 
covering the epididymis is intensely congested and seems to be 
the seat of small puuctiform hemorrhages. In a number of 
cases the whole of the body, the globus major and globus minor 
were covered by a false membrane, almost like that of diph¬ 
theria, which left a bleeding surface on removal. In fact it 
is an exception that this condition does not exist to some 
degree. This membrane is composed of fibrin, a few leucocytes 
and cell detritus; no gonococci were demonstrable in the mem¬ 
brane but they were present in the pus which escaped by 
puncture of the epididymis. I believe this description is 
identical with that in gonorrhoeal inflammation of synovial 
membranes. 

On palpation the affected epididymis is discovered to be 
very much thickened, being more marked in the region of the 
globus minor. Here it is often of stony hardness and, on 
puncture, blood of almost tarry appearance will exude. Next 
to the globus minor, the globus major appears to be the most 
involved portion and it is in this latter locality that I have 
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found pus containing gonococci in several of my cases. The 
body is infiltrated in the same manner but not to the same 
degree. In a few of the cases there was so much infiltration 
of the epididymis that the skin and subcutaneous tissue were 
dissected off the posterior aspect of the epididymis and punct¬ 
ures were made in this region with the exudation of dark 
blood and pus. 

The relief from pain and rapid resolution seem to be 
just as great whether or not pus be present, and these results 
are, I believe, explained by the relief of tension due to the 
multiple punctures of the epididymis, the evacuation of the 
fluid from the tunica vaginalis and the drainage. The second 
day after the operation the cigarette drain is removed and the 
wound is redressed, when there is usually noted a small amount 
of ooze in the dressings. The drainage continues for from 
four to six days and in a week the wound is healed. The 
patients have, in every instance but one, been up and walking 
around, free from pain, by the seventh day. The remarkable 
feature is the rapidity with which the induration, not only of 
the epididymis but of the cord disappears, it being much more 
rapid than by any other method known to me. 

Since March, 1905, over three years, I have operated on 
but 19 patients, not more than 10 per cent, of my patients of 
this class, selecting the severest cases only because there may 
be some doubt whether this procedure affects the tendency to 
sterility. It is recognized that the organization of the exudate 
which blocks the tubules is a factor in the production of 
sterility; the rapid resolution which ensued upon the operation 
should therefore recommend this procedure as a preventive of 
sterility. I have operated on but one case that has not been 
absolutely relieved of all pain on recovery from the anaesthesia. 
This one case was a very acute and severe form of epididymitis 
of three days duration in a very nervous young man, in which 
there were from thirty to forty miliary abscesses scattered 
tin ough the epididymis. In this case it was necessary to 
employ two one-eighth grains of morphine hypodermically dur¬ 
ing the twenty-four hours following the operation but after 
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this time the pain entirely disappeared and the patient made 
an uninterrupted recovery. 

It is really remarkable to note the difference in the con¬ 
dition of these patients before and after operation. I have 
seen some writhing in pain, afraid to have the testicle touched 
or moved, but after recovery from the amesthetic they would 
be absolutely free from pain and even considerable pressure 
over the affected organ would not cause complaint. The fall 
of the leucocyte count is rather interesting, the most marked 
being from 33,000 to 8400 in forty-eight hours. Along with 
the decrease in leucocytosis is a parallel fall in the temperature 
curve and pulse, the temperature reaching normal within thirty- 
six hours and remaining there, or with a very slight fluctuation, 
not over half a degree. There have been no cases of infection 
following the operation, nor have there been any cases of 
recurrence, atrophy of the testicle, or other distressing sequela;. 

A study of the accompanying table shows: 

Two cases only had had a previous attack of gonorrhoeal 
epididymitis, in both of which the same testicle was involved 
in the second attack. 

The duration of the gonorrhoea before the epididymitis 
developed varied from two weeks to six months and as a rule 
the earlier the epididymitis developed the severer the complica¬ 
tion although one case that had had gonorrhoea for six months 
proved to be one of the severest I operated upon. 

The pain in these cases has been of a most severe char¬ 
acter not being relieved by the usual medical treatment 
followed in this disease. Quite a number of these patients 
experienced no comfort from large and oft repeated doses of 
morphine, whereas every case was absolutely free from pain 
immediately following the operation and none of them with 
one exception had to have any form of anodyne. 

The amount of swelling varied, as accurately as we could 
measure it, from 15 to 31 centimetres in circumference. In 
most of these cases the induration of the cord and epididymis 
was very marked, the globus minor being the portion of 
greatest involvement, although in two cases the globus major 



